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AQ6
Functional neurological symptoms are thought to be caused
AQ3
by dysfunction in cognitive processing, which leads to AQ7 physical symptoms without underlying brain pathology. These functional symptoms are commonly seen in neurology and psychiatric clinics, and examples include non-epileptic attacks and functional tremor. Some memory complaints may also be recognized as a functional symptom. 1 The 2015
Royal College of Psychiatrists audit found UK memory clinics assessed, on average, 30.9% more patients in 2014 than in 2013. 2 This has been associated with an increase in the number of people referred to memory clinics without neurodegenerative conditions.
3
AQ8
Patients who seek help for concerns about memory represent a heterogeneous cohort, but in many cases, they do not have dementia.
1
Functional memory complaints are included in this non-neurodegenerative group. As functional memory symptoms appear to be increasing in UK memory clinics, we surveyed neurologists and psychiatrists working in these settings. Eleven (of 55) neurology-led memory clinics AQ10 and 33 psychiatrists responded. Data from psychiatrists represented 32 memory clinics or memory services within older adult community mental health teams. The mean estimated prevalence of dementia was 50.6% in people attending the neurology-led memory clinics and 69.0% in the psychiatry-led clinics. All of the neurologyled survey respondents and nearly two-thirds (65.6%) of the psychiatry respondents recognized functional 21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49   50  51  52  53  54  55  56  57  58  59  60  61  62  63  64  65  66  67  68  69  70  71  72  73  74  75  76  77  78  79  80  81  82  83  84  85  86  87  88  89  90  91  92  93  94  95  96  97  98 memory symptoms, which are defined as: 'ap a t i e n t presenting with a memory complaint, but no evidence of organic dementia or major psychiatric illness on neuropsychological or radiological investigation'.
AQ11
Although the majority of doctors recognized functional memory disorders (FMD) as a condition they see, there was no consensus on terminology used to describe this syndrome. Table 1 shows the terms used.
Of the psychiatrists surveyed, 73.1% discharged patients with FMD to primary care.
AQ14
Of those who treated patients with FMD, there was no agreement on what was appropriate.
AQ15
Treatments included doing nothing, reassurance, psychology assessment, community mental health team referral, or commencement of selective serotonin reuptake inhibitors.
The lack of agreement on terminology may affect treatment. Giving patients a clear label for a condition can help understanding and facilitate access to peer support. Current terms used to describe FMD vary dramatically, with some seeking to normalize the symptoms and others trying to explain the cause.
It is likely that more than one type of FMD exists.
1
However, multiple diagnostic categories may not demonstrate clinical utility. Comparing FMD to nonepileptic attacks illustrates that a label is important, and how symptoms are described and explained can affect patient engagement with therapy. A questionnaire study found 'functional' was more acceptable to patients than terms such as 'pseuodseizures' and 'symptoms in the mind'. 4 As diagnostic memory clinics are primarily concerned with the diagnosis and treatment of dementia, it may not be appropriate or feasible for FMD to be managed in this setting, and most patients will be discharged to primary care. Treatment for FMD is not well understood, although psychological interventions and group therapies have been tried. 5 Research diagnostic criteria have been proposed, and a preliminary follow-up found that FMD was a stable but chronic disorder with low risk of developing dementia. 6 This survey has limitations, in particular the poor response rate. Future surveys should collect data from general practitioners. Cognitive complaints are a common reason for attending primary care. It is not known whether general practitioners recognize FMD and refer patients with concerns about dementia to memory clinics, or whether there is a lack of alternate appropriate services.
AQ16
It may be possible to diagnose FMD in primary care. One potential technique is conversation analysis, which has been used in the assessment of memory complaints and has revealed distinct profiles that could be employed to distinguish FMD from dementia. 7 In summary, in the UK, there is currently no uniform terminology used in memory clinics to describe FMD. The early diagnosis of disorders causing dementia and then distinguishing them from issues related to normal ageing is difficult. Improving awareness of FMD in both primary and secondary care is important, as is the development of terminology that is acceptable to both clinicians and patients. This is the first step to facilitating research into the diagnosis, prognosis, and possible treatments. These terms vary dramatically. Some try to normalize the symptoms whereas others try to explain the cause.
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